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cumference about three inches from the same extremity fur
the purpose of holding the calomel. In the other extremity
of the tube is placed a cork, which is pierced by a piece of
glass tubing, small enough to be encircled by the india-

rubber tubing of Richardson’s ether spray apparatus, which
is used for the purpose of propelling the fumes of the calomel
on to the part to which the point is directed, when the
calomel is sufficiently heated by a small quantity of spirit,
which saturates a piece of sponge placed under the bath in
a small pan made of tin or thin iron, and hung on the tube
by two hooks of iron wire.
When using Mr. Kane’s fumigator in cases of throat dis-

ease, I have had considerable difficulty in passing the point
into the mouth, so as to direct it towards the parts affected,
as the flame was so near the patient’s face, as to be at least
disagreeable, if not dangerous ; so I had some tubesl
made by Messrs. Townson and Mercer, Bishopsgate-street,
E.C., with the bulb five inches from the apex of the conical
extremity, thus moving it back a considerable distance, and
the result has been most satisfactory.
When the bulb has had a small quantity of calomel

placed in it, then heated by means of the spirit sponge, and
the india-rubber bag of the ether spray apparatus com-
pressed, the fumes stream out and give the part to which it
is directed a white coating of the vapour. All those points
are shown in the accompanying woodcut.

At the Metropolitan Free Hospital this method of fumi.
gation has been used frequently during the past six months,
once or twice a week, according to the nature of the case,
being usually sufficient for its application, and in no case
has salivation in the slightest degree occurred.

I am induced to bring this subject forward solely for the
reason that many medical gentlemen learned in such
matters, to whom I have shown the apparatus, were un-
acquainted with it, and from its having proved so satis-
factory in this hospital I have been advised to publish two
cases which have been benefited by its use.
CASE 1. - Annie J-, aged sixteen years, came under

treatment at the Metropolitan Free Hospital on Aug. 21st,
1879, suffering from extensive ulceration of the hard and
soft palate, tonsils, and pharynx. No history of specific
disease, either hereditary or otherwise, could be obtained.
It appeared that she had been suffering for twelve months,
and during that time had been under the treatment of dif-
ferent medical men, but without any decided improvement.
She was a pale, an&aelig;mic-looking girl, and had been unable
to take solid food for some months, owing to the excessive
pain in mastication and deglutition. She was fumigated
twice a week from the date of her first attendance, cod-liver
oil was given internally, and she was discharged cured on
Oct. 29th, 1879.
CASE 2.-John G&mdash;, aged twenty-nine years, a painter,

had been suffering from ulcerated sore-throat since he had
syphilis (three years ago), and had been attending as out-
patient at this hospital ever since, off and on; and although
he derived great benefit from the treatment adopted, yet he
was never perfectly cured. He resumed attendance for his
throat about the middle of September, 1879, and then was
unable to eat solid food of any kind, his diet chiefly consist-
ing of beef-tea, milk, and eggs. He was very hoarse, and
only spoke with great difficulty and pain. Mr. Walsham
examined him with the laryngoscope, and found large
patches of ulceration on the right aryteno-epiglottidean
fold, on the epiglottis, and on both tonsils. He was fumi-
gated regularly every week, and given iodide of potassium
internally. The day after the first fumigation he declared
he felt better, and was discharged, perfectly cured, on

Nov. 6th, after seven weeks’ treatment.
1 The tubes are supplied to this hospital, with pan, &c., at a cost of

10s. per dozen.

A Mirror
OF

HOSPITAL PRACTICE,
BRITISH AND FOREIGN.

UNIVERSITY COLLEGE HOSPITAL.
[THROAT DEPARTMENT.]

SYPHILITIC DISEASE OF TONGUE AND LARYNX; PARTIAL
IMPROVEMENT UNDER IODIDE OF POTASSIUM ;
MARKED IMPROVEMENT UNDER MERCURY.

(Under the care of Dr. POORE.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum
et dissectionum historias, tum aliorum, tum proprias collectas habere, et
inter se comparare.&mdash;MORGAGNI De Sed. et OauI. Morb., lib. iv. Prooemium.

E. R-, aged twenty-five, a barman, came to the hospital
on Dec. llth, 1878, complaining of hoarseness. The patient

l looked ill, and there was a distinct history of syphilis, with
’ the scars of old ulcerations on the arms and legs. The

: tongue was enormously enlarged, deeply fissured in the
’ centre, and uniformly indurated. There were no separate, 

swellings visible on the tongue, but the organ seemed to be
the seat of a uniform infiltration. Round the margin of the

. tongue were one or two superficial ulcers. The epiglottis
! and the laryngeal mucous membrane were slightly congested.
He partook rather freely of alcoholic liquors, which his
occupation brought in his way. He suffered from irre-

gularity of the bowels and dyspepsia. A mixture contain-
ing fifteen grains of iodide of potassium and half a drachm
of sulphate of magnesia in each dose was given, and a lotion
containing half a grain of perchloride of mercury to the
ounce, as a wash for the mouth, was ordered. His improve-
ment was immediate and rapid, and in a few weeks the
ulceration of his tongue had disappeared, and it had become
soft and natural to the feel, and much diminished in size.
Early in February the patient caught cold, and his

laryngeal symptoms suddenly increased. The epiglottis was
now seen to be very much swollen and reddened, and the
thickened edge was the seat of superficial ulceration. The
patient was completely aphonic, was troubled with an in-
cessant cough, and could swallow nothing but the blandest
liquid, in consequence of the pain which it caused him. An
examination of the lungs showed a slight and doubtful
amount of consolidation of the right apex. Emaciation was
rapid and extreme, and the condition of the patient at this
time seemed to warrant the worst prognosis. Cod-liver oil
and syrup of the iodide of iron were ordered, together with
an inhalation of compound tincture of benzoin, and sedative
lozenges. The relief thus afforded was slight, but the
application of a strong solution of nitrate of silver to the
epiglottis notably diminished its sensibility. So much
so was this the case that the patient asked to be allowed to
apply it for himself, which he readily learnt to do. In
March he was sent away to St. Leonards in order to avoid
the inclement spring weather. He returned somewhat im-
proved in general health, but with the local condition un-
altered. His slight gain in strength soon disappeared, and
it was then resolved, in spite of his prostrate condition, to
try the effect of mercury. Mercurial ointment was accord-
ingly rubbed into the sides of the chest every night, and
with the very best results. The ulcers on the epiglottis
quickly healed, the swelling of the mucous membrane sub-
sided, the power of taking nourishment returned, and the
patient’s general condition rapidly improved. The gums
soon became tender, when the inunction of mercury was
discontinued, to be resumed after a week’s rest. The man’s
improvement has been continuous, and at present he is able
to follow his occupation of a barman. An abscess, probably
due to the breaking down of a gumma, had recently ap-
peared in the calf of the right leg, but this rapidly got well
after being tapped with an aspirator by Mr. Godlee.

Remarks.&mdash;The condition of this patient’s tongue when he
first came under treatment was one of great interest, the
enlargement and the induration of the organ being both
excessive. Although the tongue rapidly improved under



130

iodide of potassium, it will be noted that the larynx became
affected in the manner indicated, while he was still taking
large doses of that drug; and it is remarkable and in-
structive to note that no amelioration of the laryngeal con-
dition took place, in spite of local treatment and favourable
hygienic conditions, until the inunction of mercury was re-
sorted to. One naturally felt considerable reluctance to give
mercury to a patient in such a miserably shattered condition,
but the result proves that any fears one might have had as
to the possible ill effects of the drug were groundless.

ROYAL HOSPITAL FOR DISEASES OF THE
CHEST.

CASE OF GRAVES’ DISEASE.
(Under the care of Dr. MURRELL.)

ANNIE G-, a bright intelligent child, aged fourteen
first came under observation inNovember, 1878, suffering fron
exophthalmic goitre. She was a native of London, and ha(
lived in London all her life. She never had chorea or fits o

any kind. Her father died of melancholia, and her materna
grandmother and aunt died of phthisis. She had fou:
brothers and one sister, all well and strong. She was quitE
well till about four years before, when she was greatl3
frightened by her father, in one of his insane fits, running
after her. Some five or six months later she complained fo]
the first time of palpitation ; next her throat began to en.
large, and after that her eyes were noticed to be unusually
prominent. About a year later she had rheumatic fever ;
after that the palpitation was much worse. After the feveJ
she spat a little blood, but never much. All the symptoms
had been increasing in severity for two years.
The eyes were very prominent-so prominent indeed that

people in the street noticed her, and the boys called after her
" cat’s eyes" and " horse’s eyes." There was no difficulty in
closing the lids, but the mother stated that at night, when
asleep, " the eyes remained open, and looked quite fright-
ful. " The degree of protrusion was said to be somewhat 
variable, but it was equal on the two sides. The eyes had
never been inflamed in any way. Both pupils were dilated,
and contracted somewhat slowly under the influence of light.
Mr. Tweedy kindly saw the patient, and the following

notes were taken from his dictation :-‘ ‘ Right eye, V = ; ;
left, 3a. Right eye, No. 2 Jaeger, from 12 inches to 18
inches, 12 inches being the nearest point at which she can
make it out. Left eye, No. 4 Jaeger, from 13 to 18 inches,
these being the nearest and farthest points respectively.
Pupils react well to light, but are more active in dilatation
than in contraction. - Ophthalmoscopic examination : At
4 feet the vessels of both eyes give clear erect images
(hypermetropic refraction). Right eye : veins broad and
distinctly tortuous; on disc the arteries are quite as large as
the veins; no visible pulsation of either arteries or veins.
Left eye : normal disc and fundus, both as regards colour
and relative sizes of arteries and veins, or it may be they
are more nearly equal in size than natural ; no visible
pulsation in either veins or arteries. With convex spherical,
36 inches, right eye sees  i, e., has manifest hyper-
metropia of -.,ft. Left eye with same lens sees 2 0. When the
eyes are extremely adducted there is quite in. between the
outer margin of the cornea and outer canthus, and the eyes
seem to fill the orbit. After this examination, half an hour
from the beginning, and after knowing the letters, she says
that with the right eye she can see$&deg;, and with the left 6." 

Patient’s neck was found to measure 121 inches, taken at
the level of the sixth cervical vertebra behind and the most
prominent point in front. The thyroid tumour measured
2&frac12; inches from side to side. It varied somewhat in size
from time to time, but the lobes were equally enlarged.
Patient suffered greatly from shortness of breath on the
slightest exertion, and at times even when perfectly quiet.
She had often great difficulty in swallowing, everything
" seeming to go the wrong way." She suffered very greatly
from palpitation, and there was " a great throbbing " in her
head. On physical examination of the chest, a loud systolic
musical murmur was heard at the heart’s apex, and was con-
ducted into the back and nearly all over the front of the
chest ; the heart was greatly hypertrophied. The pulse
was weak, very irregular, and usually 130. No thinning of

eyebrows or eyelashes ; no enlargement of liver or spleen;
; digestion bad; bowels regular ; catamenia not appeared;
. urine free from sugar and albumen.

Such was the history of the case. Treatment was com-
, menced at once, five minims of tincture of belladonna being

ordered in a drachm of water every four hours, and this at
! the expiration of a week was increased to ten minims every

four hours. At the expiration of a fortnight there were no
, signs of improvement, and as the pulse was weak, irregular,
and over 100, a drachm and a half of fresh infusion of digi-
talis was ordered in an iron mixture three times a day.
This was taken for three weeks, and, with the addition of a
belladonna plaster, succeeded in quieting the heart a little,
but it did no good in any other way. It was then deter.
mined to give the belladonna a more extended trial, and she
was ordered ten minims of the tincture in a little water
every hour during the daytime, and at night when awake.
This was taken for seven eonsecutive weeks without benefit.
She was brought fully under the influence of the drug, and
her sight was so dim that she could not read, and at times
her throat was so dry that she could hardly swallow. The
iron and digitalis mixture was tried again, but without
benefit. Nitro-glycerine, the 1 per cent. solution, in half-
drop doses, was next given experimentally, but it did no
good. About this time patient began to suffer from cough,
with copious thick yellow expectoration. Her chest was
frequently examined, but nothing wrong could be detected
with the breath-sounds, except, perhaps, that they were a
little harsh. There was no dulness and no crepitation.
She was given pancreatic emulsion, and some. cough mix-
ture, and on this she certainly improved, at all events as
regards her general condition. A week or two later she suf-
fered most severely from night-sweating, and this quickly
pulled her down again. Her temperature in the middle of
the day was nearly always over 100&deg;, and her pulse 112 or
more. She was ordered a drachm of saturated aqueous
solution of picrotoxine in eight ounces of water, one

or two teaspoonfuls to be given every night at bedtime,
or oftener if necessary. This soon stopped the sweating,
and the patient improved once more. The belladonna
treatment-this time six minims every hour-was then tried
again for a fortnight, with the addition of extract of bella-
donna and glycerine to rub in over the tumour, but again it
completely failed. She then took quinine, iron, and other
tonics, in conjunction with cod-li’ver oil, for a month or
more, but she was obviously getting worse. The palpitation
kept her awake at night, and the shortness of breath was
especially distressing. There was still a little cough, and
the expectoration was at times tinged with blood. The next
complication was diarrhoea,; this proved most obstinate, but
was at last checked by half-drachm doses of carbonate
of bismuth. After this she underwent a course first of
bromide of potassium, and then of phosphorus, but without
any benefit. Later on belladonna was tried for the fourth
time, ten drops of the succus being given every three hours
for the first week, and then every alternate hour for another
week, but it did no good. Iodide of potassium and painting
the tumour with iodine were also tried in vain. About this
time a change was noticed in the character of the murmur,
and it was quite clear that there were now two apex systolic
murmurs, one musical and the other rough, and they were
somewhat differently conducted. The cough too was worse.
There was great shortness of breath, especially on going up-
stairs and when she lay on her back. The throat was dry,
and she had great difficulty in swallowing. She complained
much of headache, and said it "felt as if it would open." 
The diarrhoea returned, and she died on Nov. 17th, 1879,
having been under treatment just a year, worn out with

pain and suffering. The patient was of a most amiable
disposition, and, to use the mother’s expression, "never
made a complaint during the whole of her long illness."
The points of interest in the case are :-1. Origin from

fright. 2. The order in which the symptoms appeared-pal-
pitation, enlargement of gland, exophthalmos. 3. The
ophthalmoscopic appearances. Trousseau, vol. i., p. 544
(New Sydenham Society), quotes Dr. Withuisen on this
point; or fifth edition, vol. ii., p. 552 (French). 4. The ab-
sence of change in temper, the patient not being at all
irritable. 5. Resistance to treatment. Several trials of
belladonna failed. Some cases, on the other hand, cured
with belladonna, were recorded in THE LANCET, June 27th,
1874; and a successful case with belladonna, under Mr.
Hutchinson, is recorded in the Ilediectl Times and Gazette,
1874, vol. ii.


